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. A TTIM A aoargy v
File with; AR
lowa Ethics and Campaign
Disclosura Board
510 E. 12, Sto. 1A .
Des Moinss.lova 80319 FOR INSTRUCTIONS, SEEBACK OFForm 2008 HOY -3 AHIi: w4
x: 51528t DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
. FORM

DR'Z DISCLOSURE
(Rev. 07/2007) | REFORT

IMPORTANT: Indicate by # type of committee you are reporting for;

(1 )Statewide/LegislativelJugge Stending for Retention Candidste (2 TState PAG ( 3 )State Party
{4 YCounty Central Committes ( & )County Candidate ( 6 )City Candidate ( 7 )Schoo! Board or Cther Poitical — —
Subdlvision Cendidate (& )County PAC (9 )City PAG ( 10 )School Board or Other Political Subdivision PAC ( | | EQLOffice Vse Only ) 706
11 ) Local Ballof Isgue Comm, #
CANDIDATE COMMITTEES ONLY: Logged In

Candidate Neme Political Party (If applicable) Scanned

_:sgs_gdl. K! &N Computer

Office Sough Diatrict (if Senate or House) Audited
ﬁm:g&m 0He. — ¥9

Late reports are subject to possibla civil and criminal penalties. Pursuant to lowa Code sections 88B.32A(7) and 68A.401(3), the candidate, for a

615 -689-0363 l

SIGNATURE OF PERSON FILING REFORT TELEPHONE DATE SIGNED
iamriLnG o _Jeaglpor 215t REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
xCHECK IF AMENDMENT 70 RePorT DATED Q¢ tdvet )8t Local Commitieas, snier Date of Election
[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Counly & Local CommAttees_ enter County In
(You must continue to file reports until a DR-3 is filed.) which Elettion is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pariod. (Total of all funds hek! by the
committee. Thig amount MUST be the same as the cazh on hand at the end
of the last reporting period or must be zero if this is first report filed.) ..o oo $ g 371.32

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also sae in-kind below)...... 35954.00
Scheduie F: Loans Received total (Aftach Schedule F).................... T e eb e e sraon
Schedule H: Total Sales of Campaign Property (Attach Schedule H)......cccc.oooeeervevceieecr e

Schedule H applies ' Comml ni

SUB-TOTAL.........s 44, 345 .23

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures totsl (Attach Schedule B) (**also see debts and loans below).........  _30, 089.90
Schedule F: Loan Repayments total (AHACh SChEUIE F)............oomermurerosceerrsserersoemeeseessoee 14,335.83

CASH ON HAND at the end of this raparting period (if final report balance must be zero) ..o

**UNPAID BILLS (From Schedule D - Attach Schedule D).......
*IN KIND CONTRIBUTIONS (From Scheduls E - Attach Schedule E)

““OUTSTANDING LOANS (From Schedule F « ABGH SChedul F)........ccoovceeceieeeircee e eeeeesesnsssnrernenns
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Scheclule H - Atach Scheduls H) $
SIATE COMMITYEES: Submit a reconciled campaign sccount bank statement In January of each year.
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FOR INSTRUCTIONS, SEE BACK OF FORM . SCHEDULE
. E IN-KIND
COMMITTEE NAME (Muat be same as on Statement of BOfrkat) -3 di1 11 - (Rov. 06/67)] CONTRIBUTIONS

‘H&‘n ¥ac g‘fcct?)’)ou g€

XCHECK THIS BOX IF
AMENDING FORM

A

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) C_)F CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Regubl canRasry of Towar Direetr Mal| s
oli7/e8 |63 Eoaran O 5,9¢7.63
Des Mownes, TA 50309
Republican Pos Towa TV
olizlog (68 Ear 49 "y TV Ads 78,161. 75
pes Mees TA %0309
‘ Greamnet Fomdtader
wiafos mﬁﬁ% toodhingron, T4 | 413,34 Vv
%(eu—a. PS’AAQG
ool icem. Parry of Foum TV ads 60,7314
0fa8log 1681 Bear a7 O /7814
Des Mo&:e.si)u— 50309 oy
RepoW:aw af 1Ty & Towwg Dicect Mail 063,
olaglos |éat Eest gt O hosa7

Pes Moumes TA S0309

SUB-TOTAL | §

TOTAL (iflast | §
page ofthie |y ayii 7 |2,
schodule)
*Disclosure law requires candidates to disclose the rafationship of any relative making an in kind contribution to the Pags _ . of
(for Schedule E)

committes. Relationship must be shown to tha third degree of consanguinity (blood relatives) and affinity (ralatives
by marrlage). (See Page 2 of forms packet) If suame of contributor is the same as candidate, but there Is no
familial relationship, enter “not applicable” in the relationship column.
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Fila with: e sk
lowa Ethics and Campaign
Disdosung' Board
510 E. 12%, Ste. 1A -
Des Moinas, lows 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 20086CT 31 PM 1:37
Fax: 518-281-4073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must bo same as on Statoment of Organizaton)
FORM
BRUC L oomm! YOU are re g
(1 )Statewide/Lagistati ve/ Judge Standing for Retention Candidate ( Z)5tale PAC (3 )State Pary (Rev. 07/2007) | REPORT
(4 YCourty Central Committee { 5 )Courty Candidate (8 )City Candidate ( 7 )School Board or Other Political et
Subdivision Candidete (B )County PAC (8 )City PAC ( 10)School Board or Other Palitical Subdivision PAC ( ]’I h S
11) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In =S .
Candidate Name Politiga! Party (If applicable) Scanned )
_Sasad Klein i?ﬁu&zh_c_&!l_ Computer
Office Sought District (if Senate or House) Audited
Statehoos e 29 o .(VM'\/ 9 —

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sectiens 68B.32A(7) and 68A.401(3), the candidste, for 2

200 Kl 616 €£9-0353 0f31 /o8

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
#
iamrunc A_QOctober 3l , 2008 REPORT FOR (1) ELECTION I(ﬂON-ELECTlON YEAR.
{repon date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Commiltees, enter Date of Election
[ Check i this is final (termination) report and attach Notice of Dissolution Form DR-3. Atees, County |
(You must continue to file reports until a OR-3 is flled.) County & Local Committees, enter County in
S
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee, This amount MUST bae the same as the cash on hand st the end

of the last reporting period or must be zero I this is first rePOR FIEA.) ..oo.ovcccrvenerccesctsssvsrriminien $ _Z,_ﬁ]l_ei?-"____
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see inkind bEIOw) ...........—.. 359H. 00

Schedule F: Loans Recaived total (Attach Schedule F).............cniunmmnnenccemncnciscennenncccn
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
hedule H applles to Candidstes’ Committees Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ M.SO
Schedule F: Loan Repayments total (Attach Schedule F).........covreicioninncicssssnnnnioie

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ... 1 ————
**UNPAID BILLS (From Schedule D - Attach Schedule D). s S

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheauls E)...............cousummnsmcrmesssmseessmerreries s 213,34

*OUTSTANDING LOANS (From Schedule F - Altach Schedule F)........cccocommiverinmmnneieise s e senes $

CONSULTANT BREAKDOWN (Schedule G Attachad?) —YES _NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schadule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled compaign account bank statsment in Januaty of each year.
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L

For Instructions, See Back of Form [SCHEDULE
ARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%?l%) M%C%PTS
(Including candidate's personal funds)
] cHeck THIS BOX IF
COMMITTEE NAME (Must bo same as on Statement of Organization) AMENDING FORM
Klein for Steaehouge

STATE CANDIDATES NOTE: IF A GONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIS1 THE PAC IDENTIFICATION
NUMBER AND THE PAC CHFCX NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statemente for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

[ DATE | PACID NUMBER | AND ADDRESS O % v FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDYR) | AND mﬁ B%HaECK (if applicabla) RAISER

> ) Seaemw Co wiveewt (eunttol Comim

Aeleles | Sereeman Co Vb 560000
FucReld 14 83864
IOF
Kenperh Cueht
ohslog | cke ag? MuinSe 80-00
Kalona, A 3347
1O# /‘Ia\dlen Priscoll ot
1olis Jog | cxe a87 Yg™ Awe , Box 36.00
- Lellmon JA 53306
Rerhice Leboster 00
1018 Jog | cke 600 HAR . a6.
Kasen McCvee
io)isog | cke [97% Vine Ave na.oo
l A 20\
# 6313 ANFIR - Towa Scle Trust
CNiolslog | cxs 120) T GHeed ALs, Suire 200 §00- %
- washharon TA ©235 3
i ¢ # Fatwr, Lerou Hoarl
16h6log | cre 78 100- 00
(washmpton T4 62363
D%
Cosl F Dallmeget
IOIlS[og CK# 1205 £ wwhﬁmﬂ,#ﬂ53 0000
ha%}«‘nﬂ‘on 52353
04 Rick oA
108 [og | cxw a2 “&o\,m—eﬁw loo-20
- Oxlord TA 53332
Sohnson Comty GOP (Gomen 00.00
d jo I:s log CK# @ Aot Redde Br ‘
Covolu:lle, TA "Gaayl __
SUB-TOTAL o)
TOTAL (if fast page of this schedule) :Lm
* Diacloaure law requires candidate committess Lo disciose the reiationship of any relative making & contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by j* q
marriage) . If sumame of contributor Is the same as candidate, but there is no Page of
famial relstionship, anter “not applicable” in the relationship column. (for Schedule A}
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1

For Instructions, See Back of Form

16416363856

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Kleiw For Stetehoue®

PAGE4
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THiIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLWICAL ACTION GOMMITTLL), LIST THE PAC IDENTIFICATION
NUMRER AND THE PAC CHECK NUMBER IN THE DESIGNAT ED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA FTHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), p,roh'lﬁis the use of information copied from reports and statements for soliciting contributions or for any
commercial purpoge by any person other than statutory political committees.

familial relationship, enter “not applicable” in the nelationship column.

DATE PAC ID NUMBER | D ADD C ™ FF FOR |
RECEIVED (if applicable) TQ CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPL?PSB %'.F:ECK (if applicable) m(SJEARE
|ZXE ] Al Childeen Mewder- Joroe PAC
|- .
10 !IE)IOS CK# a8 Towa &F $G00-00
Pubvgue IA 000
% Sohn 1+ Ma Lef% 40.00
‘0“5’0@ CK#t Ylo Howand
oFEasE Kalona XA S 2247 5
60% Towe Pankec Assoc PAC
10liefog | cxe 60D M 62°% A 1,000.00
ohngton TA Sol3)
0% - . \
o]V Iog CK# el asott 5t 80.00
Keota, TA Ga1$
" q71715 Teaw Toca, YAC
o|r7[og | oxe 400 Cocost bt Suite #33 %,000.00
s Moines TA 03209
D# 9770 Tecam, Toera PAC
011 /og CK# 400 Locost S¢, Suite #—Z:?c;i ,600-00
Qg& 4@«;&5 LA 5030
o# Masic Hota,
whfos | exa 2344 a00% & 2%.00
bocghirgront TA 2R53
#4742 A chidiven, Mo reer - Lowa PAC
,DI|7 /08 CK# qs‘ x_awq Sv ';'wo- 00
- DUE.Q?;IL IA S2301
£droa Sast
10|i7/0g | oxe 2366 R *vevs&% 2600
oF Locshy MWn TA 553
Ac{am
10}:7 106’ CK# 877 th B60O-00
w;&es:x_y 52309
SUB-TOTAL
$] 3)40.00
TOTAL (¥ last page of this schedule) s
* Digclosure law requires candidate commitiees to disciose tha relationship of any relative making a contribution to the
commiltee. Relstionanip muat be shown to the third degree of consanguinity (blood relatives) and aftinity (relativas by Q q
marriage) . i sumame of contributor is the same as candidate, but there I8 no Page of

(for Schedule A)
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PRGES
For Instructions, See Back of Form i |SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rcvﬁ?lOii) RECE::R}YS
(including candidato's personal funds)

[C] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statoment of Organization) AMENDING FORM

Klein Foc 5+q:\£\1¢vs€

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECGIVED FROM A STATE PAC {POLITICAL ACTION COMMITTED), LIST THE PAC IDENTIFICAIION

NUMBER AND THE PAC CHECK NUMRER IN THE DCSIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
NSCLOSURE BOARD. ’

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpoca by any pereon other than statutory political commitiees.

BAT 1D NUMBER — NAME AND ADDRESS OF CONTRIBUTOR ] TCLATIONSHIP | AMGUNT | v FFFOR |
RECEIVED (f applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDDYR) | AND PAC CHECK (if spplicable) RAISER
NUMBER INCOME
553

So Pa+terson
lOIl?[OQ CK# 1776 Jumipes A $ a0.00

Wwashingeon T4 52363
John Robect Brennerman :
wlnlos cK# 1551 Latch Ave %0.00
washingrea TA 52363
l / Lotwa, C. ShAef:C"d 50.00
10{17/08 | cke A04p Setvce .
Ainsoorth TA 5330

Sohn ¢ Angela Greines

(olrte i (0c.00
[r1log |cke Q30 & qksg rfﬁ 62359

104 e
obecy L Elgie Hebec
10|18 0@ | cxe 205 Eapt washisgion, V0 263 50.00
helos l(aagk'-g%m ya&saﬁ%
wl Ql 1o¥ Everer /""lee-Ke“ £o.00
19{0% Y Lindew In .
o o wn 14 523%D
1 / ID¥ Sames ¢ Margaver Qunh
(0[14/08 16 § Fowa 50.00
o Washington 34 53363
OF b
Keith Hota
10]t9 o Timboes Ridae Or 50-00
l ‘il € |cke ao'sa‘: d 2362
1o charles Singleman |.
lo[ﬂ/o%’ CK¥ 1744 - 130™ 256 a5.20
wellman IA 93 .
0¥ Terry Sah«l{ Gremer
IOl[Q[og et (00s “Hwy ¢ 390.00
SUB-TOTAL -
$695.00
TOTAL (if Iast page of this schedule) s

" Disclosure law requires candidate committaas o dicclose the relationship of any relative making a contibution to the
committoe. Refalionghip must be shown 1o the thind degres of consanguinity (blaod relatives) and affinity (relatives by 2’ q
marriage) . if sumame of contributor is the sama as candidate, but there is no Page of

familigl relationship, antar ‘not applicable” in the relationship column. (for Schedule A)
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]

For Instructions, Sea Back of Form SCHEDULE

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIFTS

(Including candidate’s persanal funds)

CHECK THIS BOX {F
COMMITTEE NAME (Mus! be same as on Statement of Organization) D AMENDING FORM

Klein For Statehovsl

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A SIATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g:}sthgR AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
LOSVURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributiong or for any
commercial purpose by any peraon other than statutory political committees.

BATE PAC B NUMBER T NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP 1 AMOUNT ] ¥ IFFOR |
RECEIVED (if appiicable) TOCANDIDATE® | RECEVED | FUNOD-
(MMWDO/YR) | AND PAC CHECK (i applicablo) RAISER

NUMBER INCOME _
Mosc § Mo Yo
lohalog CK# ATO Qo0™ % } i13.00
Waﬂm‘n%‘m TA 82352
104 Daw i Rachel Becdo
10‘1‘1103- CK# 2730 Losch A 75.00
washinaton TA 53363
o4 Shavin Geeiner Fasv
IOhQIos’ CK# dUsd Kiwe At 100.00
washingeon TA 52353 :
To¥ thilip £ Winboen
IOIW/OB’ CK# iS50 500" 5t SW ©0.00
Kalona IA 523347
o T Patiesson
101 H/os CK# \170 Joniper Ave 30.00
WashinqrmIA 92363
10 Leo ¥ Nedra Schrack
10110108' CK# 1636 $00*™ G+ S.qu 10000
Kalona, 14 %aQ
Dk .
Mack § Lavra Cobbo
200 ¢y Raulroad St 100.00
10 2sfog :D':' Rtnton T4 525HO
. Lasea 0 Theapp
lolalfog CK# uw‘;b | 40Tt a5.00
Wesr Chester T4 52359
* Puame § Vickd Fischer |
16{ai /68 | ciw 5,02% Ginkgo Ave 35.00 || |
; west dqes-(-ir 1A 52359
Howatd ¢ Shirley Bohr
lO[at/og CK# 13\0[165"" St ? 25.00
1A 2AD6
m §S SUB-TOTAL s
TOTAL (if last page of this schedule) $ﬁ-‘92‘

* Disclosure law requires cendidate committees to disciose the relationship of any retative making a contribution to the

marmriage) . If surname of contributor is the same as candidate, but there is no

committee. Relationship must be shown to Ihe third degree of consanguinity (lood relativea) and affinity (relatives by P L{ of
age_ 1 %__
familial relationahip, enter “not applicable” in the relationship column. (for Schadula A
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PAGET
For Instructions, See Back of Form i il |SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁﬂﬁ:i) MSgCETEI}:";YS
(Incluging candidate's personal funds)

[ cHeck THiS BOX E

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Klein For Stosehovse.

STATE CANDIDATES NOTE: i A CONIRIBUIION IS RECEIVED FROM A STATE PAC (POLITIGAL ACTION COMMITTEE), LIST THE AC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 15 AYAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copiad from reports and statements for soliciting contributions or for any
commercial purpose by any parson othar than statutory political committees.

"~ UAIC PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT ] ~ IFFOR |
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMDDAR) | AND PAC CHECK ( applicabie) RAISER
NUMBER F INCOME
Todd ! Dancr Yatterson
wlaileg | ey g;%:..;ew cr $ 250.00
M&Eiﬂ%ﬂn IA 5353
o7 3 Sy
lola\log CK# E.%\o-?%vl-’: Ecenblosso:rn I a%. oD
2704 Red Oak Ave, Washington T4 5233
iD# p Nl
Seeve | Neta Ret
W"-\‘[Os’ CK# #3\ 4Tt St, bo Box 84Y A5.00
- Kalowa, A 62247 T
Bocbata i Dames M llwas
IOIa)/ogf CK# 2I4q & Trlo Lane }5.00
wagphinaten T4 52885
g Beverly S. Hofbman
1ofaiJog | cxe oo Box 54 20.0D
Kelone TA SaH7
1o# Mat+ & Satoh Latthawm
tofai]og | cxe po Box 283 100 .00
5 Mdm._l_ﬁ_&&%
- Sohwson epublican women 00
lojav[og Q2. Alotér Bi c TS-
clolalos | cxs Covoluille. TA B4\
) ‘
Cof S-GV‘\"’E"
lolﬁaloz CK# LG&;b 26" 5¢ {00.0D
Keotor JA- 5234E
o chetp Hubes
:olaa]og CK# ) GQHK%(;- 100.00
welf man IA 53556
Sobn C. \(WA&
10 CK# 2676 Hphwo V93 25.00
3o Coagbindton “TA 52363

UB-TOTAL
| $735.00 |

$

TOTAL (if last page of this schedule)

* Digclogsure lew requires cendidate committaes to discloea tha relationship of any relative making a contribution to the
committee. Rejationship must be shown 10 the thirg degree of conganguinity (biood relatives) and affinity (relatives by

marriage) . If eumame of contributor is the same as candidate, but there is no Page 5 of
familial relationship, enter “not applicable” in tha relationship column. (for Schedule A)




18-31-2008 13:01 16416363850 PAGES

For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's parsonal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Klew For Srotehouse

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL AGTION COMMITTEE‘?. LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEQ COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 888.32A(6), prohibits the use of Information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

TE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT ] ¥ IFFOR
RECEIVED (if applicabie) TQ CANDIDATE* RECEIVED FUND-
(MMWDDYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Fdioard Jateand
1012308 | oxa RSB Riuarside R $ 20.00
|washinagon TA S35
[37]
Sames ¢ Marqanet Dunn
JOfaAlo% CKi#t 1646 8 Tecua %’Ave 25.00
wu&Linggm T4 92353
ID# Tmr...bf Loti Oruens
10faa)os |oxe 166 > Fovest il Rd, Po Box 31l 35.00
5 tllmon TA BadS6
Brian ¢ Th eresa Hora
10122[03 CK# N760 2007 S \S0 .00
whwosth TA 53301
10)33}o% o Duane & fhnn [ic a5
CK# A% Violer Ave .00
Cracorordswille . IA 52641
i Sowes § Dofoshy Atllec
wlaaloe CK# il South Sefrercon 60.00
Q\{%kkon 1A 52540
I 1 ID# Rob 4 Seaulsw% 5o 00
10[34[0% | cxw MY q ($em lock 0 -
Washingtony TA 5353
0¥ Theodot® C. stewaﬁ
lolamlos CK# 37 Cedas PYVE 10.00
Wmh.\u@w\ TA _$2353
Dt lm%‘f Moxthew ebbes
101%1108’ oK (12 0° Smokerme Ave 2%.00
B 1A D4640
1o¥ Bacbara Hicshler
10/33[08 | cxe Q188 G o eenbtiur Clrcle 70 .00
Fq.i“rfe\& 14 2 a50€
"SUB-TOTAL
$450.00
TOTAL ( last page of this schedule) s
" Disciosure law requires candidate commitiees 1o r:lsdose lr;: felauonshlcp of any relatlov:vr:kmgd aﬂcﬂpr:m’but:o? 0 the
committes. {1 NS mu Shown to the ree consanguini rela an ni relativas
marriago) . '}f l::omr::g of ;r?;b:‘nor isttht s::ine:?candidate. bl;.l thel?cal;br?: ) v o Page 6 of I
farilial relationship, enter “not applicable” in the relationship column, (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Klew B Statehovo g

OISCLOSURE BOARD.

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

PAGES
SCHEDULE
MONETARY
(Rav. 07/03) RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVRD FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE FAC IOENTIFICATION
NUMBER AND TIHE PAC ClILCK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAHLABLE FROM THE IQWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B.32A(E), prohibits the use of information copied from reports and statemants for soliciting contributions or for any
commercial purpose by any person ather then statutory political commitieas.

DATE A . NAME ARD ADDRESS OF CONTRIBOTOR ] AMGOONT 1 ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEMVED | FUND-
(MM/DOD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
|~ ToF €400 Towa Westavrant AsSoc. PAC
¢ Ti0lal’ | g535 Dovg}aS, SuiveH7 $150.00
Pes ManeS , FA 50337
ojaalos o T Diae Sebnston
] 0 366 051 Se 20.06
cKe Crawterdseille TA 6263l
Remmiie 7 Cheasles Darb
10[33/08 CK# 345 W™ Se S as.00
A}nsuﬂ*h I A Baaol
To# Bevee Rasrevter .
!0}3&/08 CK# (G640 County oy, 00 5,000.00
Alden IA 90006
ID# Cecil Shettler '
10[a3log | cxe f0 8ok 139, 45.00
Gellmen IA §235¢
ID# Edward § Denise Aldeman .
!0/:\3/08’ CK# 9716 Black Owmond Rd Sty 10-
Toeag Cdrc\;) IA 53340
0¥ Socelap Motaan 25 .00
0[a3fe8 | cxs 706 S Havion Al '
o]
Sobm & (osqect
10’23108’ CK# 470% Ocval Yodes TPK SW d00-60
o 2 a7 %@%mq?
ev Yaol e
0[23 8 | o SHow 3™ o -00 j
Laast.(m\ﬁ? 4 B‘Q&%Sﬂ
Roaec * Lisa Clousto
10fazfog | cxe 262 230% G¢ . J5.00
‘ SUBTOTAL
$5
TOTAL (if fast page of this schedule) s
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a conlfibution to the
commiltee. Relabonship muat be shown to the third degree of consanguinity (bood relatives) and affinity (relatives by q
marmiage) . |f sumame of contributor is the same as candidats, but there is no Page 2 of
familial relationahip, antar *not applicabla” In the relationship column. (for Schedule A)




16-31-2008 13:02 16416363850 PAGE10G

For Instructions, See Back of Form SCHEDULE

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

{including candidate's parsonal funds)

[ cHecx THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

H ’C n %" 6'(' ateh ovge

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIGAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATFD COLUMN. A LIST OF ID NUMBERS 8 AVAILABLE FROM THE IOWA ETHIGS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person othar than statutory political committees.

A AND ADDRESS OF CONTRIBUTOR TELATIONSHIE 1 AMGUNT 1 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

NUMBER R
I / L Roges g AHEnnaen S
1033 /o0& 1878 160 .00
o Washingfon T4 53363
0%
Anderson
1018/08 CK# 136 PSesmanvile RA 35.00
- 3\‘1‘6"@“ IA 9WHO
Rouce ¢ 8 Buckwetes
l0[36108 CK# 1038 Cirde fo Bo¥ 15 1%.00
Cellmen IA 5156
L ¥ 917 Team Foroa, PAC
£ 10133/03 CK#t Y00 Lowost 5¢ Swe 1332 16,000.00
)
Sonoxhan (2
10]23]o% | cka &q wWH™ St 35.00
I ’ & - %ﬁ&t od TA 63566
Dema Shtades
lo[a3/og CK# aom FoltonSt 50.00
- Keote, IA 534G
ety s SandirecKeuge
'0133/08 CcK# ‘Ti"l;% v 22 SE 85.00
% loune Toee, 52285
Poul Mastin
‘0123,‘3@ oK SIS Notrh 7T A [0.00
- Cvo.s\—s:napm TA 53353
£d word YNy Loued
1033og | cxe 2% South AP N 35.00
[ wn A ,518053
7 D% Towams Feeedom Q4C )
- IO, 24[o8 | cxe 19834 wee«wgr Tl L5%-60
CasUsle 1A © 0047 S—
$11700.00
TOTAL (/i last page of this schedule) s

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution fo the
committee. Relationship muat be shown to the third degree of consanguinity (blood relatives) and affinity (retatives by g q
marriage) . |f sumame of contributor is the same aa candidate, butthere Is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




10-31-2088 13:02

For Instructions, See Back of Form

16416363854

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Klein For Statehouse

PAGEL1

SCHEDULE
A

(Rov. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I NUMBERS 1S AVAILASLE FROM TIIC IOWA CTHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

P=~—"NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIP AMOUNT ] ~ IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
o7 Loilliam ¥ Ellen Pecdocl .
(0fa4[c8 | cxe 215 o Tyjer 50.00
Lo et IA 62363
o Cavis 3 wieole Harmen
16126[06’ CK# 1203 6% 4R Q00.00
Gellman IA SIRH6
[ - o “‘é‘ﬁ &
[0]26/og | cK# HED 16 too. 00
[ weshnaton JA 52953
10# Aavde Greimet
ofarfeg | cka i S flace 500.00
(ov\a. TA 52247
D% %i Lowes
10 l a7 /06 CK# (684 ™~ KeokK (/aafsh'%tm () bo.00
Keote IA BRI
[a1] i Sl Qoo o sE |
0 & | cxe $oA Sidux 00-00
loirlo Love Tee TA 53765
— ashinggon Coowtg?eed(o‘ s
to[ayfog | cke D160 (90 61 500.00
&mhmwn IA S5
ioF Calvin Yoder
to[27/og | oxe 320 Seeion Cosslinon Rd 00 2.00
Walona IA 2247
Gary & Sné
lo [27/03 cK# zow vae ¥ W 5 %0.00
OF
&£ AL
lo[az[os cK# ’.Et? Oak Stee “& PoBox a34 16.00
Riserside T4 52227 S—
$15¢%.00
TOTAL (/f last page of this schadule) :
* Digetogury law requires candidate committaas 1o dicclose the relationsnIp of any relstive making & contribution to the
committee, Refationship mugt be shown 1o tha third degree of consanguinity (blood relatives) and affinity (reiatives by q q
marriage) . If sumame of contributor is the same as candldate, but there is no Page of
familiai relationship, enter “not applicable” in the relationship column. {for Schedule A)




18-31-2088 13:02

16416363850

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IOENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAGE12
SCHEDULE
B MONETARY
(Rev.07103) | EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE |IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must bo same as on Statement of Organization)
CANDIDATE || NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
GHECK
NUMBER
P D% 0y ((pf Qeeou:cm;Qaﬂ&c‘ Jocoa {
62i ¢ Se ey
v 110/18fo8 | crasan Oes ,Z,Ms T4 So30q oo $5,000- 00
o P g e Sor ek
0 a5 ¢ Bt ovdefr checfS 13 .00
10)15/0% | cxe gpa Nerte, Th 52305
iD# Saxad. Klew Lowe Teee t Kedouy,
b RA e h ),677.60
1o/16[og T4 KeakoK Wathogion Adverwsin '
il T Py CT
‘ 'D#Q/b/ Rceoblitap»?wt: of ¥ i
C/ ,o/;q log OK# 553 631 2 9" Se doncdon 30, 500.00
Oes Moines T4 So3oq
B# Q {{p | aq»@uwpﬂ'\f&% Tovwy ;
tofaz/ess | cxe o4 |6aLE TSx damodton 3,000.00
Boa Macras 1A S0309
ID#
CK#
1D#
CK#
ID#
CK#
SUBTOTAL [ §
TOTAL {if last page of this schedule) 3'600%"]. 50

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule M. (Refer to Schedule H Instructions.)

Expenditures to persong/entities providing consulting, advertising, fund-raising, polling, managing, orgsnizing services must also be detail itemized on
Schedulo G by the amount, purpose, and date of @ach type of axpanditure made by the person/entity on behalf of tha candidata’s commilles. (Refer to
Schedule G instructions and lowa Code EBA.402(3)(1).)

Page j—

ofj"

(for Schedule B)




10-31-2008 13:83 16416363850 PAGE13
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be seme as on Staterment of Organization) Rev. 06/87)f CONTRIBUTIONS
: Stat b€

_) CHECK THIS BOX IF

AMENDING FORM
DATE 'RELATIONSHIP DESCRIPTION ESTIMATED ~ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
MM/DD/YR) OF CONTRIBUTOR - (if applicabla) CONTRIBUTION VALUE CONTRIBUTION
Teery2S GveineC fondtasel 3 ”
'01” /Os 1008 HV’Q* uad«'n%wn TA al3, 3"! \/
Keota TA ~ 5AHE
Y
SUB-TOTAL | $
21%.34
TOTAL (iflast |
page of this
schedule) Ql?’ ) 3“‘
“Disciosure law requires candidates to disclose the relationship of any relative making an iIn kind contribution to the Page ﬂ- of j— ,
committee. Relationship must be shown o tha third degrea of consanguinity (blood relatives) and affinity (relatives ({for Schedule E)
by marriage). (See Page 2 of forms packot.) f sumame of contributor is the same #s candidata, but thora Is no
familial relationship, onter “not applicable” in the relationghip column.




